STATE OF SOUTH CAROLINA
BEFORE THE

PUBLIC SERVICE COMMISSION

(Caption of Case)
OF SOUTH CAROLINA

Example: Application for a Class C Charter Certificate from

John Doe dbe Doc's Limo
TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 2012 135 1

Tf this is your first time filing an application with the PSC, you will not
have a Docket Number, The Cotmmission will assign one to yau. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.

(Please type of pript v

Submitted byzpau Y d SGO'H‘ Telephone: WL_

Address: "_'l’w V\m{ %? PJM&_QAV,OE_A#M Fax:
N_C):hs__' . _..______‘C' d i t‘y . Other:

et o o N e e e e N N N N Nt

—

___ Email cott 15 armaul.eam

NOTE: The cover shect and information contained herein neither replaces nor supplcmentﬁhg filing and service UI‘W ings or other papers
as required by law. This form is required {or use by the Public Service Commission of South Carolina for the purpose of docketing and must
be fitled out completely.

NATURE OF ACTION (Check all that apply)

[T] Application - Class A/A Restricted ("] Request for Name Change on Certificate
~—[3] Application - Class C Taxi [] Request to Amend Scope of Authority

E'_] Application - Class C Charter [7] Request to Amend Tariff (rate increase, etc.)

[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit

E] Application - Class CINon-Emergency [:_1 Request @.»A

(] Application - Class C Stretcher Van [_] Exhibit ~ m?:‘“;.,

D Application - Class E Household Goods [ ] Late-Filed Exhibit 4’045 R 3& :
) Application - Class E Hazardous Waste ] Letter c{,g/?ﬁ@ o ‘s & ’@
[] Application [ Proposed Order fr@o{iﬁ 7
[T Request for Extension to Comply with Order ] Publisher's Affidavit /Oé\

] Request for Order Granting Autharity to Obtain a Certificate [ ] Reservation Letter

of Public Convenience and Necessity to be Rescinded ] Respo
nse

[] Return to Petition
(] Request for Suspension [ Other:

[[] Request for Reinstatement

] Request for Cancellation of Certificate

[F you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exeoutive Center Drive, Suite 100 Q 613 - (35 T

Columbia, South Carolina 29210
{Mailing address: Post Office Drawer 11649, Columbia, SC 29211) o? k{ o.z %g 4,
Phone: (803) §96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

,; Date: Apfi/fbjw/g“

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Neccssity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
"

Lo Y\Siorr Transporadion) LG
%b le{\g:\))‘ S;(ce%ress of Afpﬁmy - ‘cgc aq L‘Y
oxTe 7R

Mailing Address of Applicant (if different from street address)

( ua )3k-1203

Phone Fax

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Sccretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Bntity Type: (Check one)
ndividual Owner/Sole Proprietorship

[} Partnership - List names and addresses of all person having an interest in the business.
[J Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

BALANCE SHEET

Balance at Tivpe Application is Filed:
Month Year é 0\ é:,

-

Assets:
Cash \ _1'.5_00 00
Receivables . O
Real Estate O
Buildings and Equipment (Net)
Motor Vehicles (Net)
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

Total Assets™

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

= unt B0
___.—..———

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maxjrum charges Per mile or trip. and/or hourly rate):

Requested Scope of Authorjfy: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all countics in South Catolina.

] Abbeville ] Cherokee [] Florence ] Lee (] Saluda

[] Aiken [ Chester [] Georgetown [ Lexington [ Spartanburg
[] Allendale [7] Chesterfield: (7] Greenville [T Marion [] Sumter

] Anderson [] Clarendon ) Greenwood ] Marlboro "] Union

[ Bamberg [] Colleton [} Hampton "] McCormick 7] williamsburg
(] Barawell [T] Darlington [T] Horry [ Newberry ] York

[ Beaufort [} pilion [] Jasper [J Oconee

(] Berkeley [] Dotchester [ ] Kershaw [} Orangeburg EZ{ta.tewide
[] Calhoun [ edgefield [] Lancaster [} Pickens

[] Charleston (] Fairfield [] Laurens [ ] Richiand
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximyum Number of Passengers Vel icle is Equipped to Carry: (The number of passengers a vehicle is equipped
to catty is based on the number of seathelts in the vehicle, including the drivet's seatbelt.)

IE/I -7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

gD%s S0 (huredan 1DH4PAHRICB LI OSD
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INSURANCE QUOTE

This form M@MW by an AUIHQBIZEQIHMEEQM Y REERE P——
The insurance guote must be complete, listing current insurance premiwms. At the discretion of the Comxnission, a copy of curten

i ici s reguit [ provi insnr ioi : d. You will not be required to
insurance policies may be requited. Do not provide a copy of insurance policies unl:ess requeste
putchase insurance until your application has been approved and an order has been issued by the PSC, THIS 18 ONLY A QUOTE.

The following insurance quote is for:

(h  \ision N o Qor Ao ‘L,L C.
- Nainie of Applicant

Yoo  Aweopeln  Plare dpt A Coveles e OC 294 ¥
) v Address of Applicant

Amount of Premiom: ' Limits Quoted: (See Below)
Liability Insurance $ 2800 Limits _23/50/25

The above quoted premiu is for a term of 12 months. -

P

Minimum Limiis - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbeits in the vehicle,

including the driver' thelt
8-15 Passengers*  § 25,000/100,000/25,000 ineluding the driver's scathe

Starnet Insurance Co
Name of [nsurance Company

2843-b W. Palmetto 8t
Home Office Address of Company

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insuranee to do business in South Carolina.

r""’

i . 74
3/18/13 eefd” Z//Kw
Date Authorized Tnsurance Company Representative's Signature

3

[ you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8,C, Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree (o pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 ot on1 the web at www.wec.state.se.us/self-insurance.

50f9




Exhibit Fit. Willing. and Able ( FWA)

/M&ﬁtﬁ MWM‘“ LLE

Name ot

1. Are there currently any outstanding judgments against the Applicant?
O Yes $§ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Caroling, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@® Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

. Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMY of the statc in which the driver is ot has been domiciled for such period must
be maintained in the Applicant's business office.

@ Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@® Yes O No

. Applicant understands that ail drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a chatter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@ Yss O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
velgeles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 25211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-1 0, ¢t seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A., 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Clonvenience and Necessity as set forth in the foregoing, swear or
affirm that all statcments contained in the above application are true and correct.

‘, L pvad Tl

4 Applicant's Signature

CE£0D

Title of Applicant (e.g. President, Owner, ctc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF m@ﬁﬂﬁl \/ )
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

?I' M
IF )

& VISION TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on February 15th, 2013, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of canceliation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 18th day of
February, 2013
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Mark Hammond, Secretary of State
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Apr 16 13 08:292

Baptist Hill High Scheol 8438892101 p.2

1302480021 } Filed: 2/18/2013

CERTIFIED TO BE A TRUE AND SORRECT -
A& TAKEN FROW AND COUPARED | @ VISION TRANSPORTATION, LLG

WiTH THE CRIGINAL GN FILE IN THIS OFFICE Filng Fae: $136.00 ORIG
e o A D I
{ Ma Hamemond  South Garolina Secretary 0 tate

I

BEGRETARY CF STATE OF SOUTH CARCGUINA

STATE OF S50UTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A
LIMITED LIABILITY COMPANY

The undersigned Jalivers the following articies ¢f organization 10 form a South Catolina fimited fiability company
pursuant to Sections 4%.44.-202 and 33-44.203 of the South Carolina Cotle of Laws, 28 amencad.

Tae name of the limiied lability campany which compiies with Section 33.44-105 of the 1676 South
Caroling Code of LAwE, as amended s 6 VISION TRANSPORTATION, LLC

The address of the initial deslgnated office of the Limited Lisbility Company in South Garoling 8
400 WAVERLY PLACE CIR APT Az
“Birewl Acdross

CEARLESTOW SC 294182010
Gty Zip Zodn

The Initiat agant for service of process of the Limited Liabiity Cormpany is

BEERNARD ¥, 8COTT flectronically filed on SCROS.
$ignature nut Tequixed.
Nams Signsiors

and the street address in South Caraling for this initial agent for service of process is

4a0¢ WAVERLY PLAZE CIR APT A2

St Addrase
CEARLESTON 8O ‘ 264182020
Chy Zip Code

The name and sddress of each argahizer is

s) BERNARD F. $COTT

Natre

400 WAVERLY PLACE CIR APT A2

Street

CHARLESTON s¢ Us 204182010
City State Zip Code




Apr16 13 09:28a Baptist Hill High Sehool 8438802101 n.3

6 VISION TRANSPORTATION, LLe

R

Namn o° Gorpardlion

5. [ mﬂ} Check this box if the campany I8 to be & tarm company. I¥ s0, provide tha term specified:

8. [ X ] Check this box only if management of the imiled figbilty company is vasted In s manager of
managers. If this company is to be managed by managers, specily the name ang zodress of ach

irital manager:

gy EERMARD F. SCOTT

Name

400 WAVERLY PLACE CiR a2T ha

Stroet

CHARLESTON sC UsS ' 2984182010
Chty State Zip Code

7. D Chegk this box if one of more f tha membets of ihe company sre ta be llghle for its debis and
obligat ang undar sarion 33-44-303(c). | one or more members are so liadle, spocify which
members, and for which debts, obligatians o llabilites such members are liable in their capacity =28

mambers.

8. Linless a delayed effectiva date is specified, these articies will be: affectiva when endorsad for filing by the
Secrataty of State. Speacify any delayed effactive date and time:
20.3-02-15

9. get forth any other provisions no: inconsistent with faw which the organizers determine 10 include,
including any provisions that are required or are permitted 1o be get forth in {he lirited lisbility company
operating agreament.

10, Signature of each prganizer
Elsctronically i 1eqd on SCBOS. Dete 2013-02- 18

Refer kLo sttathed slgnatule PRYE .

FDRM REVISHO 8Y 80U TH CAROLINA
SECRETARY OF STATE, JANLARY 2004




